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Schuckeng’h Method of Operation for Retroflexion. 

At a discussion of this operation at a recent meeting of the Leipzig 
Obstetrical Society (Centralblatt fur Gynukologie, No. 31, 1890) Schucking 

stated that sixty-two cases had been reported, forty-eight being hia own. He 
had found that it-was also possible to cure prolapsus by his method, since the 
uterus was maintained in a position of anteflexion—the chief result at which 
Thure Brandt aims by his manipulations. 

Sanger could not understand how prolapsus could be cured by the vaginal 
ligature, since it could hardly fix the uterus in a position of anteflexion, and 
must, moreover, cause lateral deviation of the organ. Although no Berious 
injuries to the bladder or intestines had yet been observed, be did not see 
how these could be absolutely avoided. In order to avoid perforation of the 
bladder he suggested separation of the organ as high as the vesico-uterine 
fold of peritoneum before passing the suture. He called attention to the 
fact that Brandt aimed rather at posterior fixation of the prolapsed uterus by 
restoring the tone of the relaxed sacro-uterine ligaments. 

Schucking denied that lateral deviation of the uterus was caused by the 
vaginal ligature. 

Secondary Cancer of the Ovary. 

Sanger reported at the same meeting the following cases of carcinoma 
ovarii: 

Case I.—The patient was a stout woman, forty-six years of age, whose 
uterus had been removed for carcinoma corporis in June, 1888, the right 
tube and ovary being left in situ. She made an easy recovery, and remained 
in good health until August, 1889, when a solid tumor appeared in the abdo¬ 
men, which grew rapidly, and was associated with ascites, anasarca, and 
emaciation. As the condition was supposed to be metastatic deposits in the 
peritoneum, and the patient was very weak, laparotomy seemed to be in¬ 
advisable. During the next few months five gallons of ascitic fluid were 
withdrawn at dilferent times. After the last aspiration she improved so 
much that it was decided to make an explorative incision. This was done 
in February, 189U. The tumor was found to be a slightly adherent carci¬ 
noma of the right ovary, weighing twenty pound-*, unaccompanied by meta¬ 
static deposits. The cicatrix in the vaginal vault was carefully examined, 
and exhibited no traces of a recurrence of the disease. The patient made a 
rapid recovery, and was in perfect health four months later. The interesting 
features in this case were the recurrence of the disease in the remaining 
ovary (a strong argument in favor of always removing the adnexa with the 
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cancerous uterus), and the presence of ascites and anasarca without general 

carcinomatous disease of the peritoneum. The ascites in this instance was 

probably due to pressure of the movable tumor upon the iliac and azyg03 

veins; as the growth rose into the abdominal cavity this pressure became 

less, which result was also favored by the removal of the fluid. 

Case II.—A woman, thirty-Bix years of age, had been operated upon 

(curetting?) nine months before for diffuse adenoma of the cervix and body 

of the uterus. Laparotomy was performed for the removal of an abdominal 

tumor, which proved to be a cysto-carcinoma of the right ovary weighing 

twelve pounds. As the patient was very stout, it was possible that the tumor 

existed at the time of the first operation and was overlooked. The case was 

interesting as indicating a direct relation between the semi-malignant growth 

of the endometrium and the undoubted carcinomatous tumor of the ovary. 

[Unfortunately no mention is made of the condition of the tubes in either 

case. This is a serious omission, since it leaves the reader in doubt as to 

whether the disease extended to the ovary by continuity, or developed by 

metastasis, or de novo. We have always insisted upon the importance of 

removing the adnexa in cases of total extirpation for malignant disease of 

the corporeal endometrium in order to avoid what Sanger has shown is a 

real, and not a theoretical, danger from recurrence. When the disease is 

confined to the cervix it is not absolutely necessary to remove the tubes and 

ovaries, except to avoid certain psychoses which have occasionally been 

observed when the ovaries remained functionally active after extirpation of 

the uterus alone.] 

Carcinoma of the Ovaby with Eecubkence in the Breabt. 

Ronpinel (Annal de Gyntcologic, No. 1,1890) performed laparotomy1 upon 

a woman, set. fifty-three, who had been tapped thirteen times for ascites. 

A cysto-carcinoma of the left ovary, the size of the two fists, was removed 

and the patient made a smooth recovery. There were no raetastases in the- 

peritoneum. Three months later a Bmall nodule appeared in the left breast 

and grew slowly for seven months, when the breast was amputated. Five 

months after a second operation was necessary on account of a recurrence 

in the cicatrix. Six months later the patient again reported, and it was 

found that not only had the disease returned in the breast, but' the ascite3 

had reappeared. After tapping, multiple nodules could be felt over the 

entire surface of the peritoneum. The patient succumbed from exhaustion 

after having been tapped three times. 

Primary Sarcoma of the Vagina in Young Children. 

Frick (FtrcAour’s Arch., Bd. cxvii. 2, p. 248) reports two cases of this rare 

affection, only seven of which have been recorded, and all but one have 

terminated fatally. One child wa3 seven months old, the other two and one- 

half years; in the former the growth rapidly recurred after removal; in the 

latter a second operation was performed eight months after the first, since 

which two years had elapsed without return of the disease. Sarcoma in 

this region in children is of the mixed variety, and assumes a polypoid 
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shape. It is purely local, spreading by direct continuity, and terminating 

fatally in less than a year. The cases reported are the first in which 

operative interference was attempted. In excising these growths the entire 

base of the tumor, and as much as possible of the adjacent vaginal wall, 
should be removed. 

Osteoplastic Resection of the Sacrum in Operations upon the 

Female Pelvic Organs. 

Bernhard von Beck (ZeUechrift fur Geburithufe und Gyndkologie, Bd. 

xviii. Heft 1) reports seven cases in which Hegar performed this operation 

in order to render accessible disease of the internal pelvic organs. In four 

instances the condition was cancer of the uterus, in one pelvic abscess, in one 

double pyosalpinx, and in one old perimetritis. The latter case was of con¬ 

siderable interest, as it was one of persistent pain after removal of the adnexa. 

A hard, sensitive nodule was felt in Douglas’s pouch, which seemed to be 

the point from which radiated the neuralgic pains. It was excised from 

below after preliminary resection of the sacrum, and the patient was per¬ 

manently relieved. Hegar has modified Herzfeld’s original operation, and 

does not remove any of the bone. After dissecting away the rectum from 

its anterior surface, a chain saw is introduced between the third and fourth 

foramina, the sacrum is sawn through at right angles to its long axis, until 

the periosteum on its posterior surface is reached; the lower fragment is 

then turned upward anti backward, and after the operation is restored to its 

place, and the external wound is closed over it. The advantages claimed for 

this method of extirpating the uterus are as follows: The field of operation 

is clearer than in the vaginal method, luemorrhage is at once observed and is 

more'readily controlled, and there is les3 danger of wounding the bladder 

and ureters; the entire uterus maybe removed without opening the peri¬ 

toneal cavity, thus reducing the chances of septic infection to a minimum. 

Aseptic Laparotomy.' 

Fritsch (Ccntralblatt fur Gyndkologie, No. 29, 1890) has rejected all 

chemical antiseptics in abdominal surgery, except for cleansing the patient’s 

skin and the hands of the operator and assistants. Towels, sponges, and 

instruments are sterilized by steaming, and boiled water is used throughout 

the operation for all purposes. “From the beginning until the application 

of the bandage no chemical disinfectant touches the wound.” A table is 

appended showing the results of fifty-two laparotomies performed according 

to this method in the course of five months (including one Porro, one Cmsarean 

section, and nine Iaparo-myomotomies), with a single death from persistent 
ether-vomiting. 

Electro-therapy in Gynecology. 

Nagel (Archie fur Gyndkologie, Bd. xxxviii. Heft 1) after a careful trial 

Of Apostoli’s method during a year, arrives at the following conclusions 

regarding the electrical treatment of uterine fibro-myomata. The treat¬ 

ment is to be regarded as purely symptomatic. The constant current 



GYNECOLOGY. 545 

in these cases relieves pain, especially when this is due to former peri¬ 

tonitis; in order to accomplish this result it is not always necessary to 

introduce one electrode into the uterus. As the peritonitis is improved the 

tumor becomes more movable, and the tension of the abdominal walls iB 

diminished. Haemorrhage is often lessened by the constant current, especially 

if the entire endometrium is accessible to treatment. Through the relief of 

pain and the checking of the haemorrhage, as well as by the favorable influence 

of the agent upon the intestines, the general condition of the patient is much 

improved. Although the writer has not observed any diminution in the size 

of the tumor, he believes that it may occur up to a certain degree. 

The general impression which he derived from studying the effects of the 

electrical treatment in pelvic disease was that in some cases a cure might 

be effected, but that the results obtained did not surpass those which followed 

other methods of treatment, when the latter were carried out as carefully and 

persistently as the former. 

Vaginal Hysterectomy for Cancer. 

Flaischler (Deutsche med. Wochenschrift, No. 29, 1890) reports twenty 

cases of total extirpation operated upon in the past five years, with three 

deaths from sepsis. Seven patients had since died from the disease, and 

eleven had no recurrence, of whom six had been operated upon at least 

three years before. He insists upon greater care in the selection of cases, 

not so much because of the immediate as of the remote results of the 

operation. Only those are suitable for the radical operation in which there is 

strong probability that the cure will be permanent. It is not justifiable to 

remove every uterus which can be easily drawn downward when there is 

suspicious induration in the broad ligaments. Sometimes it is impossible 

to determine positively, even under ether, whether the perimetric tissues are 

involved or not, or to decide between malignant and simple inflammatory 

indurations in the broad ligaments. Under these circumstances it is better 

to give the patient the benefit of the doubt. 

According to Volkmann, a patient can only be regarded as cured when 

three years have elapsed after the operation without recurrence, while 

Fritsch places the limit at six years. Tanner believes that while a patient 

may be said to he cured, it is only a question of a few or many years before 

the.disease returns. Flaischler regards the latter view as too pessimistic, 

although sufficient evidence has not yet been accumulated to decide positively 

against it. He thinks that total extirpation is no more dangerous than high 

amputation(I); the latter operation should he regarded as a transitional step 

in the development of the former, and is not to be compared with it. 

Recent Modifications in the Technique of Lapabo-myomotomy. 

Kelly (Medical News, vol. xlvi., No. 52, 1890) describes the following 

modification of Hegar’s and Schroder’s methods: A long iucision is made, the 

tumor is elevated, and the pedicle constricted with a rubber cord; thegrowth 

is removed one or two inches above the cord by splitting th6 peritoneum and 

excising a wedge-shaped piece from the stump. The cervical canal is dis- 
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sected out and thoroughly cauterized. The raw face of the stump is dosed 

by a continuous buried suture of catgut, its peritoneal edges being united by 

interrupted silk sutures, the long ends of which are left uncut. The rubber 

ligature is now removed, and if there is much oozing it may be necessary to 

ligate one or both uterine arteries, which is readily accomplished by passing 

a stout, curved needle, armed with catgut, through the Bide of the stump, the 

latter being drawn over to the opposite side by means of the long ligatures. 

The parietal peritoneum is united to the peritoneal covering of the stump, 

below the line of the raw surface, by a continuous catgut suture. The wound 

is dressed in the ordinary way with aseptic gauze, and the long ligatures 

are brought out through the opening which is left at its lower angle and 

through the dressing, and are secured by a pair of long Keith’s forceps. The 

stump is thus kept from slipping hack into the abdomen, and is readily 

accessible in case of hmmorrhage. The silk BUtures come away, or may be 

removed, in ten days and the opening in the abdominal wall rapidly fills 

up by granulation. The advantages claimed for this method over the intra- 

peritoneal are the less risks from haemorrhage and sepsis; over the extra- 

peritoneal are the absence of the sloughing which necessarily takes place 

when the rubber ligature is employed, and the diminished traction on the 

stump .because the operator is not obliged to raise it up high enough to suture 

the peritoneum to it below the ligature. 

Fehling (CcntralbhU. fur Gyndkologie, No. 29, 1890) finds that the sinus 

left after separation of the stump heals more quickly if its edges are fresh¬ 
ened by scraping (after thorough disinfection), and are brought together by 

deep and superficial silver sutures, which include all the layers down to the 

peritoneum. A small drain is left at the site of the cervical canal. He has 

lost only three out of thirty cases of myomotomy in which the pedicle was 

treated by the extra-peritoneal method. 

Thedb (Journal de Mcdecine de Paris, No. 80, 1890) reports forty-two cases 

of hystero-myomectomy with four deaths, only one of which was due to 

sepsis. His method is as follows: After lifting the tumor through an ab¬ 

dominal incision of ample length, the ovarian arteries and tubes are 

ligated on both sides, then the pedicle is constricted with a permanent 

elastic ligature (consisting of a CharriSre’s sonde fil&re that has been kept 

in strong carbolic solution), which is cut short; the uterus and tumor are 

removed, and the cervical canal is disinfected with a solution of bichloride, 

1 : 500. The stumps of the uterus and broad ligaments are sprinkled 

with iodoform and all are dropped back into the pelvic cavity, care being 

taken that the latter is free from coils of small intestine which might 

readily be imprisoned between the uterine stump and the brim of the pelvis. 

The writer says that by this method the most complicated operation can 

be completed in three-quarters of an hour. In all his cases the patient 

was able to leave her bed on the fourteenth day, and was discharged at the 

end of three weeks. 

Leopold (Archiv fur Gyndkologie, Band xxxviii. Heft 1) believes that 

myomotomy is indicated when the tumor is larger than a child’s head, is 

growing rapidly, and affects the general health by reason of the pain, hiemor- 

rhage, and pressure-symptoms to which it gives rise. If the tumor is sub- 

eerons, and fairly pedunculated, he incises the capsule, shells it out, and 
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closes the peritoneal wound without opening the uterine cavity. If only a 

small opening into the uterine cavity is made, the branches of the uterine 

arteries should be ligated on both sides and the surface of the Btump should 

be closed with deep and superficial sutures, after which it is dropped back. 

"When a considerable portion of the uterus would be removed with the tumor, 

it is better to excise the entire mass and to treat the stump according to the 

extra-peritoneal method. The writer prefers vaginal extirpation of the myo¬ 

matous uterus when the tumor is not larger than a child’s head, but gives 

rise to severe hemorrhage and pressure-symptoms, when one or both ovaries 

are diseased, and are so firmly adherent that they cannot be removed, and 

when the patient is too weak to stand laparotomy. The steps of the opera¬ 

tion are as follows: After thorough disinfection of the parts, the rectum is 

stuffed with iodoform.gauze. If the vagina is too narrow, more Bpace is 

gained by incising it laterally. The vaginal attachment to the cervix is then 

divided, and the bladder is separated from the cervix; Douglas’s pouch is 
opened, and a sponge is introduced to prevent prolapse of the gut; The 

uterus is drawn down with a volsella, and the broad ligaments are ligated 

and divided. If the uterus is so large that it cannot be drawn down, and the 

tumor is accessible through the posterior incision, its capsule may now be 

opened, and it may be shelled out with the finger. After the uterus has 

been removed the peritoneal edges of the wound are sutured in the middle, 

openings being left at each side where the stumps are placed, and the vagina 

is tamponed with iodoform-gauze. The writer has performed fifty-Bix laparo- 

myoraotomies with twelve deaths, and twenty-one vaginal extirpations for 

myoma with three deaths. 

Kocheb (Oorrespondenzblalt fur Schweizer Acrztc, No. 26, 1890) first ties • 

off each broad ligament in two portions, the upper ligature including the 

ovarian, and the lower the uterine artery. A stout ligature, composed of 

numerous pieces of fine silk twisted together, is then made to encircle the 

uterus at the level of the uterine artery and this is drawn as tight as possible 

and is tied. The peritoneal covering of the Btump is first incised and the 

tumor is then drawn upward so that the muscular tissue will be divided at a 

lower level. The cervical canal is disinfected with sublimate solution, and 

is thoroughly cauterized with the Paquelin. The raw surface of the wedge- 

shaped stump is then closed with deep and superficial continuous sutures of 

silk, the lateral being applied in the same manner as in the modified Ccesarean 

section, so as to roll in the peritoneal edges, and to bring the serous surfaces 

in contact. The stumps of the broad ligaments are covered with peritoneum 

in the same manner. The stump is dropped back, and the abdominal wound 

is treated in the usual way. 

The Treatment of Recent Gonorrh<ea with the Constant 

Current. 

Prochownick {Munchcner med. Wochensck-rift, No. 27, 1890) was led to 

test the antimycotic action of the positive pole of the galvanic current in 

cases of gonorrhcea in women. Assuming that the cervical canal is the chief 

seat of infection, whence it extends along the endometrium to the tubes, it is 

important that it should be arrested at this point. To this end the positive 
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pole was introduced into the uterus and acurrent not exceeding 120 milliam- 

pOres was used for not longer than ten minutes. The cervical discharge was 

examined microscopically before and after the treatment, the presence of 

gonococci being demonstrated in each of the four reported cases. In every 

instance after foar stances the microorganisms disappeared, and after six or 

seven the discharge intend of being a thick, greenish-yellow one, became thin 
and watery. 

The writer states that this method of treatment cannot be applied to 

specific urethritis in the female, because the urethra is so sensitive that a 

current with an intensity above 40 milliamp^res would not be tolerated, and 

any strength below 100 milliaraperes would be powerless to destroy the cocci. 

Hyaline-fibroid Ovarian Disease. 

Gibbes {Boston Medical and Surgical Journal, August 7, 1890) supplements 

a former paper on the “ Origin of Ovarian Cysts”.by a statement of the 

results of his further microscopical studies of hyaline degeneration of the 

ovarian stroma, which he now believes to be quite common. He has come 

to the conclusion that it is not a true degeneration,but is a new formation of 

fibrous tissue. The initial process in this change is the appearance of small 

wavy processes of fibrous tissue in the midst of the stroma. These increase 

in size and number, still preserving their tortuous arrangement, while 

between, and closely united to, them appear branched connective-tissue 

corpuscles. This change is not peculiar to the ovary, but is found also in 

pulmonary tubercle and in carcinoma and sarcoma of Blow growth—in short, 

‘under conditions of chronic irritation. In all these formations the new 

growth is of such low vitality that its central portion tends to break down 

and form a cavity, which cavity in the ovary may become filled with fluid, 

undergo gradual dilatation, and form a large cyst. Clinically, the relation 

between chronic irritation and ovarian disease is evident. “This irritation 

is probably of nervous origin, and is brought about by an abnormal condi¬ 

tion of the patient and her surroundings.” If taken at an early stage, the 
writer believes the affection to be easily curable. 
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